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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U - '30 b;.i,]

2, Fiscal Year Covered From:

3. Name and address of person filing.

Name pO‘LU- f

P.C. Box, Bldg., Room No., if any ' 5 wi fe

1099 KinKead Ave.
City /Ut-)f'f"'\. nm&w&v\.c{&
Mew Vork =~ ]

Streat

State j'_ :

103
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4. Name, file number, aqd_ address of labor organization.
Neme | Plagterevs Iaca

__Labor Organization File Number

P.0.ox, Budng and Room Nuroer, tany |~ S € /O3 |
swet | 1659 KinRead AVE
e L L ——
State ﬂ/(ﬂ o VDV/&

City

'8, Position in labor organization,

PBusiness /’Ylama./

Entar approprlata data below If, during the.past flscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speclf'ed in tive exclusmns set forth in the instructions):

I

A. Held an interest in, engaged in transactions (including Ioans) with, or derived _income ar other econoemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

Trade Mame, if any:

P.0. Box, Bldg., Room No., if any

6. Name and éddress of Employer {including trade name, if any).

T e e % et A St 4 e e i

7.a. Nature of Interest, Transaction, or Income.

ey

o
7.b. Amount.
Street )
City E
- l et SRS |
State :. -. . I JJ 2P Code + 4 E N..i
Signature

Signed / ﬂ//// / Vi A

15. Signature and verification. The undersigned declares, under penalfy of Perjury and other applicablie penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, ta the best of the
undersigned's knpwledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)
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Date
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. Elame‘gf Person Filing P@L&( E- [3)’0(1)1/1 ) File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employar whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

—

8. Name and address of Business (including trade name, if any). 9, Business deals with:

el Kipsite, Green, Fahringer, Roll.

e s e e e ey ,W)(} a. Labor Organization
Trade Name, if any: | . S ]
e b X b Trust
P.0.Box, Bldg., Room No.,ifany = S i F€ 300 1 T
. T i | c Employer
Street - Lfo,l D€[6¢-W¢l(/‘-€_ AVE. |
City Bupﬁﬁv/ © i

State /Ue,u) in’K . iZPCode+d )Y 2O |

10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name EF/asf—eae@ }_or..a/ f/ #éa/ﬁ'\ +Welfare|

prerneys

Trade Name, if any:

.
0. Box, Bldg., Room No., if any S"u’l i"*f /0 5 ]
Street /08? o /é,eﬂ_‘( /»4 vE S
City /UDV 4’£\ 7-0 V\-O— de I/\(j&, ...t |12.a. Nature of interest held or income received,

ate | Aeod Vorl lZIPCade+4 ;lf/ ol Two Foofbell FicKets
- /Ue /0 | 2 }M(‘,/ucﬂtfﬂ—(’ Food A el c?rualzs

For /0/3//0(/ Butbelo 5,115
Cgcbeze

12.b. Amount. o A3C

i
]
%
i
|
t
f

i1.b. Approximate dellar value of such dealing, P

§
'
!
H
[

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

14. a Nature of payment

13.a. Name and address of Employer or Labor Relations Consultant
(including trade namse, if any).

Name | ]
TadeName. fany: ]
P.0.Box, Bldg., Room No., ifany )
Sweell ]
oy - A
swe . jzpcosesa ]
o 14.b. Amount of payment. e
13.0. Is the Business an Employer : or Conguftant +  : ? ﬁ f
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